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International Specialists in the Environmental Sciences I I 546940

July 19, 1984

Mr. Lloyd DekTeyser 
Kitzinger Cooperage Corporation 
2529 Norwich Street 
St. Francis, WI 53207

Re: Site Name: Kitzinger Cooperage Corporation
TDD No: R5-8303-1F

Dear Mr. Dekeyser:

This letter is in response to your recent inquiry requesting addi­
tional information concerning our firm. The firm of Ecology and 
Environment, Inc. has been retained by the U.S. Environmental Protec­
tion Agency under contract 68-01-6692 for the purpose of evaluating 
candidate sites for the National Priorities List under the Comprehen­
sive Environmental Response Compensation and Liability Act (CERCLA), 
better known as Superfund.

Information supplied to the U.S. EPA through CERCLA notifications as 
required by Section 103(c) of CERCLA has identified the pr^pperty in 
questiomis a possible candidate"for the National Priority List. As~ 
part of our evaluation, the U.S. EPA has asked us to perform an on­
site inspection of the property in question. This is the reason for 
my request to visit your facility on July 31, 1984.

I have attached a copy of the Letter of Introduction provided by the 
U.S. EPA for Ecology and Environment employees engaged in field 
investigation work, which outlines the statutory basis for such 
inspections. So you have a better understanding of the questions we 
need to ask, I have also attached a copy of the site inspection form.

If you have any further information or if a change in plans is neces­
sary, please do not hesitate to call me.

Sincerely

Eileen Marie/Black

EMB:3X
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P.O. Box 12436 
Milwaukee, WI 53212

February 9, 1984 File Ref: 4430

Mr. Lloyd DeKeyser 
Kitzinger Cooperage Corporation 
2529 East Norwich Street 
Milwaukee, WI 53207

Dear Mr. DeKeyser:

RE: Notice of Violation

On July 6, 1983, your facility located at 2529 East Norwich Street, 
Milwaukee, Wisconsin, LPA ID No. WID023402639 was inspected by the 
Department. As a result of this inspection, your facility was found tc 
be in non-compliance with Chapter NR 181, Wisconsin Administrative 
Code. In a letter dated August 12, 1983, the specific areas of non- 
compliance were listed by the Department.

Your facility was required to correct the following areas of non- 
compliance:

A) Lack of written contingency plan for all hazardous wastes, (s. NR 
18l.21(5)(a)5).

B)

C)

Lack of personnel training records, (s. NR 181.21(5)(a)5).

Lack of personnel training in contingency plan implementation and 
an annual review, (s. NR 181.21(5) (a)5) .

The Department has not received all the required corrections that w’ere 
identified. Therefore, your facility is in violation with the above 
referenced Department letter dated August 12, 1983.

Failure to correct the above areas of violation will result in further 
enforcement by the Department. You should be aware that ss. 144.74 
State Statutes provides for penalties of up to $25,000 for each day’of 
violation. The above-cited corrections must be submitted to this 
office within 30 days from the date you receive this letter.

You should be informed that the Department may perform additional 
inspections at this facihity in the future to insure compliance with 
Chapter NR 181, Wisconsin Administrative Code.



■

Mr. Lloyd DeK er - Febrnary 9, 1984

If you should have any questions, please contact Victor Pappas of iny 
staff at (414) 562-9640.

Sincerely,

/'/

Arthur H. Glor, Jr.
Chief, Solid Waste Management

c: . Mr. Wayne Ringquist - SW/3 
Mr. Ken Hollenzer - EE/5
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File Reference; A430

/Designated use: I ] inspection Form Supplement
[ ] Non/Small Generator Follow-up

TSD Non-Activity Follow-up

A) GENERAL INFORliATION
EPA ID // u/vp

(if applicable)
District .

FACILITY NAME: -j-Zl'  ̂ ^

FACILITY LOCATION: ^5^Z9 __ )\c>r',^JfcJ^ /

M',liA)aote'B (aJt, 53201

FACILITY CONTACT PERSON: TITLE:

: L>h'f) ggOOTELEPHONE NTJlffiER 

DNR
INSPECTOR: iJO’ 5

B) CONTACT TYPE

Telephone Only [ ] Personal Meeting [ ]
Field Inspection Contact Date ^3 / ! 3 3

DNR Master File Indicates Facility Type As: _________________ __

C) WASTE STREAM INFORMATION

WASTE TITE
POTENTIAL HAZARDOUS 

CONSTITUENTS/CHARACTERISTICS
GENERATOR

RATE

EPA
WASTE
CODE
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Attach VJaste Profile or Analysis for each Waste Stream or^ indicate how facility 
has complied with NR 181.22, Hazardous Waste Determination, for each Vaste Stream.

■ -sTjy-



D) ^ WASTE >S'v!^AGEMENT INFOirMriON V
Indicate any on-slte Treatment, Storage, or Disposal methods in use for the
a„ste S»ea„s: _

Wcz^rxious c^s-Ae
fW ^(35, ^ff>£Ar5 h U e/c**^/sh/ Uu£.,

s.
V

If the vaste is shipped off-site, indicate how it is transported, the transporter 
names, and whether licensed:

WAo'^^^ M/VA/ . '\ '^o^{
Ah t\ '^v\.\J i 'r~OA.c<v^su\ia [ ^ C cL

\71iere is the waste being transported to:
'^A^STC M AnJ <Nc^g fVlg AJT— 1U(l:VGG>’i3 
CxJii-'Wo/Ui- tA/M'&TE'_ tc3r.

COMPLIANCE INFORMATION

Indicate any areas of Non-compliance with NR 181:
Ho u>^’Ajmc^ ^Un\ Uac cP

Additional Comments:
HIT' Al^pEJAAZ-'b 'rVy./VT T^vib f-/<lZA0-dU?t/5 WALSTe 

K:l2.;AC;a4 u)o^lcl be

if +Uy co^pt^ /.Weig/.I3S.
ATT/vtktJ <pr-e

r^lC£.K / K 

-Av'.CFi.A ^ e-i^LFir

TfeLt'-Y bevcceped

*Hvu r Lo & 5 bp r
ef inAo

-fo

be c.^xc/ 5o»vl€ pa;/t-A toUc^v is
dcspiPseci^ oP ;.a Wre( s^U>r. Tf KAZ/d^cUt/5

-HWvS coQ^sLc. .lOoulcl Ia.£p4- <2K€^#vd,c j
A7*A-ci <:;\ -fr^aAf'^UyiA - {q^

Facility Classification Based on District Verificac

/J/Signature:_ Date: 7-6

cc:



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES

Ses --sverse side. Copy 6, for instructions.
Please type or print clearly using ball point pen - press hard.

^ GENERATOR {SHIPPER) SECTION
' T COMPA.NY NAME

T:i /■ ’ /5/<? <?■
' 0 D.O. 30X OSt^TREET ADDRESfS "ZT

S’ f/orU'iL sr

HAZARDOUS WASTE MAN! FEST FORM 
Wisconsin Statutes 144
form 4400-66 9-80

\ MANIFEST NUML 
!

lA 21257
--i

(2Qjr

2. EPA I DENTI FICATION NO. I 3. COMMe^TE)IS^Jr,CIAl_ INSTRUCTIONS

S. CITY, STATE, ZIP CODE

-Sir Ak.■ C ' J (.)■ ^$o7
6. TELEPEIONE NUMBER Z)<3

7. NUMBER a. TYPE OF 
CONTAINER 8. GALLONS

’ ^^2ooo-t^
o/ 6o<<r> I 'ycrryG

vv

9, WASTE NAME

//o Z-<=?*•'7 Our S Sohd. mi~
i

HT fPountJs)'

Or/nc
!1. Solid 3. Mixture m i /

I 1. Solid 3. Mixture i 
' 2. Liquid

II

1 -3- ■ 1

I 1. Solid 3. Mixture 
, 2. Uquid

' This is to certify tdat the information contained Herein is true, accurate and complete and that ttie 
above named materials are properly classified, described, packaged, marked and labeled and are m proper 

: condition lor transportation according to the applicable regulations of the U.S. Oepartmen. of Transpor­
tation and the Wis, Department of Natural Resources or the U.S. Environmental Protection Agency.

! TRANSPORTER SECTIO^

OBIZED SIGNATUREkTURE I 16. NAME (Print)

I /AlJ I

in. COMPANY NAME
//As'Tc. //reraj

“ ^ —'yf)b20. P.ol BOX OR STREEt'a/jORESS

19 EPA IDENTIFICATION

u7t££s2M2^

21. CITY

.O. UOX UK i» I Ktt_ 1 / .CJ A / 4/ ffS"/ Soa nd Q nd^

23. COMMENTS

HAZARDOUS WASTE FACILITY SECTION
32. FACILH'y NA.ME

. r MU I L_l I T i'« /-^‘Vi 13.

34. PX). BOX OR st it EE r WjiMtLSS

J3. I I’A lOLNTiriCATlON ^

uf"lDc:o3?/>7/^S.
J. L3UX UK b I Kf-C- I /M.71 2 fv t-^7^ 3/f7df/_ 7?6u

35. CITY, STATE, ZIP CODE
O rf //s

36. TELEpI lONi: NUMBER

\$55-7>asj-
3V. COMMENTS

‘ 1 nereby certify that the above named materials and indicated quantityOes) has
1 . . __________ ________ i.,, *,, .,e e.,vv..»i/^fi --.wiH I arunnvA/ipriaf* that do iverv shai! be made to the lacn'xy

1 24/'yAUTr-IOR/;fepS,f9NATURE

= ivjJj
25. NAME (Prin/-W.__

mat75p7JWrim
(ics) has (have) been accepted 
shall bo made to the tacility j

\ hereby c^'ftify that the above named materfals ana indicated quantity
1 in proper condtl'oi' for trjnspo-Nation and 1 acknowledge that delivery
deiignalfd ai. Ma/a't1oui Waste ‘^‘.lo'ity.

'~2i7 2ndT TR ANSPOR f e r company name 28 EPA 1 DEN 1 1!-1 C7\T ION 1 
' NO. j

1
*29 authorized SIGNATURE

1

30. NAME (Print) 31. Date Accepteo
1 M / O / Y

I nerenv reAifv that the above named materials and indicated quanmylies; nas lhave) boon 
rpreivGd and qQcepted .. .rGceivcQ anQdL.L.‘*t-j^»3^i^ - .38. authorized SIGNATURE i39. NAME (Print) .to. Dale Acceotod

/ ° / Y

. nertify that the above named materials and indicated quanlitylics) has (n~ave) Been

received and accepted ------------------- ------- •*"* ■ --------received ana accepieu. ____________ _—------------------------'41. alternate HAZARDOUS WASTE FACILITY NAME

43. AUTHORIZED signature'

/l-> fOA identification 
NO. !

"]"44. NAME (Print) I 4‘,'>. D.itii Acciipud

1 / O / V

46. MAIL TO:
Department of Natural Resources 

-■ Bureau of Solid Waste Management 
Box 8094

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (UO.S.26(>-323? )
Outside Wisconsin (H00-4."I-IH^J____________^

FFoTniVNRTJsc'oNL’Y I




